
50 West 100 South Blanding, Utah  84511 (435) 678-2791 / Fax (435) 678-3312 / Email cityoffice@blanding-ut.gov 

                                                                                                             $15 APPLICATION FEE PAID                                                                                                                                                                                                                                                                                                                  
                                 PHOTO ID   
        ACCOUNT #: _____________________________ 
 
 
 
 
 
 
APPLICANT 
 
Your Full Name (first, middle, last):  __________________________________________ 
 
Maiden or other names used:  ________________________________________________ 
 
Date of Birth: _____/_____/_____ Social Security Number: _____-_____-_______ 
 
Mailing Address:  ___________________________Residential Address____________________________ 
 
City:  ________________________ State:  _______________  Zip:  _________________ 
 
Phone:  _____________________________  Email:  ____________________________________________ 
 
Name of Employer:  _______________________________  Position:  ______________________________ 
 
Name of nearest relative not living with you:  ____________________________________ 
 
 Phone number:  ____________________  Relation:  ________________________ 
 
CO-APPLICANT 
 
Your Full Name (first, middle, last):  __________________________________________ 
 
Maiden or other names used:  ________________________________________________ 
 
Date of Birth: _____/_____/_____ Social Security Number: _____-_____-_______ 
 
Residential Address:  _______________________________________________________ 
 
City:  ________________________ State:  _______________  Zip:  _________________ 
 
Phone:  ________________________________  Email:  __________________________________________ 
 
Name of Employer:  __________________________  Position:  ____________________________________ 
 
Name of nearest relative not living with you:  ___________________________________________________ 
 
 Phone number:  ____________________  Relation:  _______________________________________ 
*** Please read and sign on back! 

 CITY OF BLANDING   “Base Camp to Adventure” 
 



UTILITY BILLS CAN BE SENT VIA EMAIL 
 
 Please send my monthly bill by email only 
 Please send my monthly bill by US mail only 

Please send my monthly bill by email and US mail 
  
Agreement for Payment 
 
The City of Blanding will be referencing the applicants consumer credit file to establish risk for 
the purpose of determining deposits. 
 
A statement will be sent by the 1st of each month. The undersigned agrees to pay by the 10th of 
each month. If the account is unpaid by the 26th of the month, a $15 late fee will be added and 
the account will be subject to disconnection.  
 
Any account disconnected for non-payment will be charged an increasing re-connection fee of 
$25 for the first, $50 for the second, $75 for the third and $100 for each subsequent 
disconnection in any 12 month period. Any customer who cuts a red disconnection seal after 
being disconnected will be charged a $100 penalty before reconnection will occur. 
 
Any account that is late 3 times in any 12 month period will have a security deposit added equal 
to 2 times the monthly average for the property. 
 
The undersigned also agrees to pay all costs incurred in the event collection becomes necessary, 
including but not limited to: (1) amount of principle and interest unpaid, (2) costs of collection 
up to 35%, and (3) reasonable attorney fees if collection becomes necessary. The undersigned 
agrees that interest will accrue at 1.5% per month (18% annual) on any outstanding balance.  
 
Jurisdiction and Venue. The terms and conditions contained within this agreement shall be 
governed by the laws of the State of Utah and shall be construed and interpreted in accordance 
with those laws. Any action or proceeding brought by either party which is based upon or 
derived from, or in any way related to this agreement shall be brought in a court of competent 
jurisdiction within the State of Utah. The parties hereto consent to their personal jurisdiction of 
said court. 
 
 
Signature of Applicant: ______________________________ Date: ___________________ 
 
 
Signature of co-applicant, if for joint account:  
 
 ______________________________ Date: ___________________ 
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